2003 FOR PROFIT CORPORATION

1. Entity Name

B

VALKYRIE PHOTOGRAPHICS, INC.

91961

-

2621 MALL DRIVE® -

!| ‘Principal Place of Business... -7 o T+ 0 T <7 UL

-Maiiing Address
2621° MALL DRIVE
SARASOTA FL 3423t

ST T

Pt et s

SNE R UL N i

U ol T S TR

2. Principal Place of Business

3. Mafling Address

Suite, Apt. 4. etc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am

01-16-2003 90077 030 ***150.00

UNIFORM BUSINESS REPORT (UBR)  “  Secretary of State
DOCUMENT #  P0O20000 LTI

e W W rw oW

[P

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
S,=- 2292107 Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desired ~ []  $8-73 Additional

Fes Required

6. Name and A

o soree——s a7~ Name'and Address of New Registersd Agent. . -

1605 MAN STREET
SUITE 1111

HARRISON, R. CRAIG

SARASOQTA fL 34238

ddreas of Current Registered Agent ., e . - —

C— .MName ____ — e ——ne -
.

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submils this staterment for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
. the obligations of registered agent.

chzeoa# (10/02)

.
h o .
"SIGNATURE .
! Signature. typed or printad name ol registersd agent and tiis § applcabis {NOTE: Ragitiared Agent sig reqisirad whar Hi ing) . . 1 . DATE . A I
i,
. )

v o0y, FILE.NQWHL FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
i . After May 1,2003 Fee will be $550.00 - : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State™ | - - e, : :

.10, CFFICERS AND DIRECTORS | BB - .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1} O elete e Clchange [ Aoditien

NAME ROBERTS, LAURA NAME

streeT anoness | 2621 MALL DRIVE STREET ADDRESS

cmv-st-ze | SARASOTA FL 34231 cy-s1-z27

e 0 N T Delets TINE O Change  [J Additicn

NAME ROBERTS, LAURIE LYNNE NAME

STREET ADDRESS m‘] MAU_ DRNE STREET ADDRESS

cire-sr-27 | SARASOTA FL 24231 CITY-ST-2P

TINE { Delein TME . [ change [ Addition
= =NAME= = = o3 T AT S S v Shemes e ey e 0 Sl it I il W :N.WE’:-—::-"-T | Tt b N— b o - Tt e P i et - e =

STREET ADDRESS STREET ADCRESS

CiTY-ST.2F CITy-s1-7IP

e O pelete TIME [ Change [ Aadition

NAME NAME

STREET ADCRESS STREET ADDRESS.

CiTY-S1-2P CITY-57-2P

TIRE O Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-57-2P

TME [ Delete e [OcChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-S1-71P CITY-S1- 2P

of the corporation or the recgver 4
changed, or en gn atfagh

pwrh an address, with a

= _"_

Fawawy)

12. | hereby certify that the inform (ior) supplied with this filing"Ooes not quall ]
indicated on this report or supplergental report Is true agd accurate and that my signature shali have the same |
trustee empowered 10 exgeute Lhis repg (;

athedii

for the exemption stated in Section 1 19.07%3]6), Florida Statutes. | fur

ther cartify that the information

274
32 Yo OFP

y legal effect as if mada under oath; thai | am an officer or director
required by Chapter 807, Florida Statés: and wat my name appears in Block 10 or Block 11 i
7

=GN A ES) /

03

DOaytrne Phors #

R L B Y A ]

WLty 2Ly, < L/

T L VoY 3

—— e —— e ———




